To assess neurosurgical and motor outcomes after an open-hysterotomy or fetoscopic fetal myelomeningocele (MMC) repair. STUDY DESIGN: Retrospective cohort study from 2011-2018. 66 patients diagnosed with fetal MMC who underwent a prenatal repair in our center via open-hysterotomy (N¼33) or fetoscopic repair (N¼33) were included. All patients fulfilled the Management of Myelomeningocele Study (MOMS) inclusion and exclusion criteria. Open-hysterotomy repair technique was performed as reported in MOMS trial. Our standardized fetoscopic repair is a two port, exteriorized uterus technique in CO 2 , using interrupted sutures for the neurosurgical repair. 13 and 8 of the fetoscopic and open repaired cases respectively, received a dural patch. Neurosurgical outcomes were compared between groups using Student's t-test for independent samples or Mann-Whitney U test if they had normal or non-normal distribution respectively for quantitative data. Chi-square or Fisher's exact test were used to compare qualitative data. RESULTS: Rate of complete hind brain herniation reversal assessed by MRI six weeks after prenatal repair, was similar between both groups [Fetoscopic: 23/32 (71.9%) vs.Open:21/33 (63.6%); p¼0.47]. There were no significant differences between the groups in the rates of CSF leak, revision of repair at birth, need for ventriculo-peritoneal shunt placement or need for endoscopic third ventriculostomy (ETV) during the first year of life. Evaluation of functional and anatomical levels of the spinal defect also showed similar rates of improvement. CONCLUSION: Minimally invasive fetoscopic MMC repair shows comparable neurosurgical and motor outcomes to the open-hysterotomy approach.
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221 The association between infant birthweight, head circumference and neurodevelopmental outcomes OBJECTIVE: To determine whether small (SGA, <10%) or large for gestational age (LGA, >90%) newborns are at risk of adverse neurodevelopmental outcomes (ANO) compared with those of normal size (AGA, 10-90%), using ethnicity-& gender -specific population nomogram (modified from Alexander 1999) as well as nomograms from the National Fetal Growth study (NFG; AJOG 2015) . We also examined the relationship between aberrant head circumference (HC) measured after birth and ANO. STUDY DESIGN: Secondary analysis of a multicenter RCT of thyroxine therapy for hypothyroid disorders in pregnancy. Women with singleton non-anomalous gestations, diagnosed with subclinical hypothyroidism or hypothyroxinemia were randomized to thyroxine therapy or placebo. Therapy did not influence neurodevelopment in the primary study. The primary outcome was child intelligence quotient (IQ) at 5 years of age. Secondary outcomes included several neurodevelopmental measures, such as Bayley-III cognitive, motor, and language scores at 12-and 24-months, DAS-II scores at 36 months, the Conners' Rating Scales-Revised at 48 months; and scores from the Child Behavior Checklist at 36 and 60 months. Associations between the outcomes in children with SGA or LGA birthweights were compared with the referent of those with AGA birthweight. Similar analyses were performed for HC, by comparing those <10%, >90% with normal HC (10-90%) at birth. RESULTS: Using the population nomogram, 90 (8.2%) were SGA, 112 (10.2%) were LGA, with some differences in characteristics compared with AGA. (Table 1) SGA at birth was associated with decrease in the child IQ at 5 years of age (primary outcome) by 3.34
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